THE DIVISION OF HEALTH OF MISSOURI . 11045

No. 300

10.48 i STANDARD CERTIFICATE OF DEATH State File No... bt
BIRTH J]LED APR 12 lgs "REG. DIST, NO. j_q_t_PﬁlmV REG. DIST. %O, 55-5 5 Registrar's No I g
\ 1. PLACE OF D H . 2 USUAL, _RESIDENCE (Whers dacessed lvad. If
|% a. COUNTY asnm;x‘% 11 ed > b. COUNTY

PROSes
——

b. CITY (1 ocuids m..uul wRORALsadgin | c. LENGTH OF || c. CITY A
townahip)] STAY (o this place) M mr
TOWN TOWN H
d. FULL NAME oF (1r in hoepital or institution, treat add locatlon) loca
HOSPITAL OR not oapital or tar lve sirsot ross or [oon ADDRBS (If raral, give an) //c',./
INSTITUTION. ‘—.é I

3. NAME OF g {First) b. (Middle) ¢, (ast) 4. DATE  (Month)  (Dey)  (Vear)
h

DECEASED 2 7 vexn SIEA 23 VELX 4

{ Type or Print} [
5. 0 . CpLOR, CE [ 7. MARRIED, NEVER MARRIED, ATE OF BIRTH 9. AGE (o years| f hDER | TR | 7 ooem o mas.
DOWED, DIVORCED edf: last } |Months Hours | Min.
. LA A £2 "8 l
102. USUAL OCCUPATION (Givajszdofwork | 10b. KIND OF,BUSINESS OR IN- | 11. Bl CE : 12. Cr
mmmmuwo.ma.ﬁuu&:’d: - pUSTRY AT and %“""" o coﬁ%eféfw"“

i L ” ' 4 .
M |i ATHER" gMAME Wlsb. MOTHER'S MAIDEN 14. NAME OF HUSBAN :
B - »

157 WAS DECEASED E IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTg SIGN;TUE Lyd ‘ ; AZRESS
IEPERVAL BETWEEN

o

P

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT-RECORD "%

(Yoa, 0o, or aoknown) I {1f yes, l_ivw-go!urdn) W

1o CAUSE OF DEATH 1. DISEASE OR CONDITION YFBICAL GERTIF|CA / WM’ ONSET AND DEATH

. Entar only cnecauseper | 1.

line for (s}, (b), and () | DIRECTLY LEADING TO DEATH*5) . /)
*This does mot mean | ANTECEDENT CAUSES Qz}i QE !ﬁéj&i !!!Z,{ ; ///é;“«(/

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B)
o heart faflure, axthenia, | risc L0 the above cause (a) stating

W

dde. It means the dis. | the underlying covae last
ease, infury, or compliea- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' ) ' Conditions contributing to the death but not - -
related to the disease or condition causing death.
15a. DATE OF OP_Fng‘ﬁ 15b. MAJOR FINDINGS OF OFERATION , 20. AUTOPSY? .
F7 ‘7£ X ves (1 wo D4
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, factory, strest, offlow bldy., ata.}
HOMICIDE _ . . .
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE

INJURY . o | Ywon WORK
b2 § "hefeby %ij‘y tht i gtlended the deceased fmmmm_, 19‘-S , that I last saw the deceased

alive on 1 , and that death occurred at Je JOAL.m., from the causes and on the date stated above.

23a, A . : {Degroe o7 tlj\ b. ADD 23c. DATE SIGNED

G o2f -S4

{

. BURIAL, CREMA- | 24b, DATE 24c. NAME METERY PR CREMATORY City, gpwd, or county) (State)
Ti EMOVAL y) 3_ 2 5__ S‘/ » R
) o . RO
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE * P ,a AL DIRECTOR"S S}PGNATUR ADD
3-14-5Y | GG Lommnany 3Y >

{Licensed Embaimer’s Statement on Reverse Side) d




[-

STATEMENT BY I.;I_CENSED EMBALMER
‘

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was emb.

by me, or by

working under my personal supervision..

Student

Signature of Student Emzbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to'comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be 'so stated above.




